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Stille of California-Health and Welfare Agency See instructions 011 Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMB No. 205G-0039 (Expires 9·30·91) 
Please print or type. .(Form designed for use on elite (12·pitch typewriter). 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. ~~tor~~~~Wiling Address 

3447 SOUTH GRAND •• ,LOS ANGELES, CA 
4. Generator's Phone ( 21J 7 41-3865 

900rQ7 

5. Transporter 1 Company. Name, 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
OMEGA RECOVERY SERVI"CES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 0602 

e. WASTE COMBUSTI-BLE LI'QUID, 
(ENGINE OIL MIX, HYDRA~IC 

b. 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

A) FOR DISPOS.AJ:. 

15. Special Handling Instructions and Additional Information 

PROFILE NUMBER B 10982 

6. 

EMERGENCY PHONE NUMBER 213 
16. 

US EPA ID Number 

74h·3865 

2. Page 1 

of 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Doc~ment Number 

13. Total 14. I. 
Ouanlity Unit Waste No. 

Type WI/ Vol 

~~ 
B6{6'ler 

State 

EPAIO!her 

State 

EPA/Other 

State 

EPA/Other 

0/, 
c . d. 

GENERATOR'S CER'I"IFICATION: I hereby declare that the contents of this consignment ere fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

If I am a ·large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, If I am a small·quantity generator, I have made a good faith effort to minimize my waste generation and select the bast wasta management method that is available to me and that I can.afford. 

Month Day Year 

Month Day Year 

19. Discrepancy Indication Space 

DHS 8022 A (1/fl8) 
EPA 870D-22 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Sacramento, CA 95812 

(Rev. 9·86) Previous editions are obsolete. 


